The incidence of intracerebral hemorrhage in those aged 45-84 years is 0.3-0.5%. In people over 80 years of age, this incidence increases 25-fold compared with that of the total population. The most common causes of spontaneous intracerebral hemorrhage in the younger population are vascular malformation, aneurysm, and overuse of drugs. In contrast, common causes in the elderly include hypertension, tumors, and coagulation disorders.
INTRODUCTION
Spontaneous intracerebral hemorrhage is a very dangerous disease as it is associated with severe mortality and morbidity.
11) The degree of hemorrhage is an important factor when assessing prognosis. There have been few reports of enlargement of hematomas following hemorrhage in hospitalized patients, which would worsen their prognosis. 7) Several risk factors and underlying conditions are associated with spontaneous brain hemorrhage. In younger populations, these include vascular malformation, aneurysm, and overuse of drugs. In contrast, in the elderly, spontaneous intracerebral hemorrhage is associated with hypertension, tumors, vasculopathy, and coagulation defects.
Cerebral amyloid angiopathy is a common risk factor that applies to everyone, regardless of age. 16) Observation of these risk factors and predispositions signify a need for greater precautions in patients with brain hemorrhage. Here, we describe a 72-year-old man without any specific risk factors who nonetheless developed recurrent cerebral hemorrhages on three occasions in a single hospitalization.
CASE REPORT
A 72-year-old right-handed man with a history of severe headaches was admitted to our hospital emergency room. He was a non-smoker, not an alcoholic, and had no history of vascular disease. In 1995, he underwent an appendectomy and was diagnosed with gastritis. When his headaches were investigated in another hospital, the remnant of a transitory minimal subarachnoid hemorrhage was observed. A few We also performed a pathologic examination on brain tissues acquired from the intracerebral hemorrhage catheter. Nothing of interest was found except for fragmented brain tissue with hemorrhage (Fig. 3) . The
Pathology Department explained that tissue staining was not necessary since it was could be reasonably deemed that the tissues of the brain were normal. However, in our case, the patient had only a minimal subarachnoid hemorrhage and chronic subdural hemorrhage history. He had no hypertension or diabetes mellitus, no known vascular disease, and he was not on any medication. At admission, his blood pressure was controlled well using a calcium channel blocker.
Results of all other tests were uneventful.
Hypertensive intracerebral hemorrhage usually occurs once and rarely recurs. 12) Moreover, hemorrhages in hospitalized patients are rarely extended. 7) Multiple intracerebral hemorrhage has been reported in just 2% of intracerebral hemorrhages. 19) In Korea, the intracerebral hemorrhage recurrence rate is 5.4%. 3) Other studies have reported rates that vary between 2.7 and 11.7%. The interval between hemorrhages ranges from 13.1 to 22.3 months, while 0.9% of cases had re-bleeding. 13) Further reports suggest that re-bleeding occurs in 2.8% of hemorrhagic stroke patients and 3.4% of intracerebral hemorrhage patients. 16 ) Several case reports suggest that cerebral amyloid angiopathy is the cause hemorrhage. 10) In this regard, diagnosis and treatment were especially difficult in our case because bleeding occurred three times without any preceding risk factors. As mentioned above, a pathology test was performed to eliminate the possibility of cerebral amyloid angiopathy, but it came back negative.
Single spontaneous intracerebral hemorrhages primarily occur deep in the brain, most commonly in the putamen, thalamus, or cerebellum, followed next often in subcortical white matter. 22) In contrast, multiple simultaneous intracerebral hemorrhages mostly appear in the bilateral thalami and putamen. 20) However, our patient had three consecutive intracerebral hemorrhages in uncommon locations: the cortex and septum pellucidum.
Usually, these sites bear a lower possibility of bleeding compared with the basal ganglia, pons, and thalamus. 
